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Introduction

The Criminal Justice Coordinating CounéLJCCyvas invited to work with theForsyth County Mental
Health Task ForcFCMHTFJo assess the scope of interaction between persons with serious and
persistent mental illness(SPMI)and the criminal justice sytem, the resources available to treat those
persons in the communityand the linkages between those resources and the county criminal justice
system In March of 2016, the CJCC contracted with the Forsyth County Commiséiorihe Statistical
Analysis Ceter (SACYo conductthis needs assessmentn partnershipwith the FCMHTEF

The objecive for the needs assessment wago identify what is required to ensurdghat persons with
SPMI are diverted from the criminal justice system to crisis intervention and/oeatment. The goal is
to identify ways to limit incarcerationdn the county jail provide necessary treatment for persons with

mental illnesswho frequently

contact

t h efrequent jailtugersslanet r i mi n a

ensure that law enforcement, 911 dispatchers, and the courts can direct patients and their families

to appropriate resources in Forsyth County.

For the needs assessment29 different stakeholderswere interviewedto understand how someone
with SPMImay transition from managing their illness tmaking contactwith the criminal justice system
and identifyingthe processes and rules that drive decision makingurveys were deployed tiour key
professions as well asfamily members of persons with SPMto identify areas of need and knowledge
about current policies or procedures. A review of legal decisigrdong with both federal and state
laws, was conducted to understand the constraints of sharing information, initiating involuntary
treatment, and © contextualize the push for treatment in the communityinally, five data sets were
analyzed to help determine the prevalence of contact that persons with SPMI have with various
systems. The SAC had9 recommendations forreducing contact between personsvith SPMI and

Forsyth County’s c¢ri

Review of
Constraining
Factors and
Laws

29
Stakeholders
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Needs Assessment:

Recommendations

mi

nal

justice system.

Surveys with
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and Family

19

5 Data Sets
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Reducing Contact of Persons with SPMI with the
Forsyth County Jail will Require:

A Focus on Intense CommunHyased Treatment and Wraparound Services

ég%?ﬁﬁrm; tr::g?n:g:]?(szgtrl)vgn d Focus on factors contributingto Apply assisted outpatient treatment in
expand if necessary treatement success such as housing special cases and study the impact

Identification and Diversion by 911 Communication Officerg

Reinstituted event code 24 to track

calls involving persons behaving Addition of screening questions to Bridge calls with Georgia Crisis and
erratically which may indicate mental identify persons with SPMI Access Line
illness

Expansion of Resources and Training
for Law Enforcement First Responderg

Crisis Intervention Training and other Expand resources available to patrol
mental health specific training for officers for calls involving mental

officers health

Coresponses with mobile crisis teams

Identification and Treatment
Planning through the Forsyth
County Jail

Partner with CSB for treatment and
Implement a nental health screener in discharge planning for those

CIT and other mental health specific
frequenlty contacting the Forsyth training for jail officers

the jail for early detection
County Jail
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Recommendationsfor Diversion
911 Call Center Identification and Tracking

1 Reinstitutethe use of Event Code 24 (Irrational Person) and report it within the system like any
other event code (not tle narrative).

9 Forcalls categorized asEvent Codes 24 or for events that includethe identification of the
presence of dcohol ordrugs, incorporate the following guided quesns:

0 Are any involved persons known to eprescriptionpsychotropic drugs?
0 Has any of the involved persons been recently treated or hospitalized for mental
illness?

1 Create a unique identifier for 911 calls to be added to police reports so that the two datasets
can be merged for analysis

1 Create policy and train staff to identify ashbridge calls to the Georgia Crisis and Accedsne
(GCAL). Model for this exists in the City of Atlanta

Forsyth County Sheriff's Officertefpansasol Of fi c

1 ProvideCrisis Intervention TrainindCIT)and other mentalhealth specific training for patrol
and jail officers to help identify mental iliness and descalate situations.

1 Educate officers about GCAL and train theom howto access their services during call for
serviceor field contact involving a person witmental illness whose conduct does not meet
probable cause for arrest

1 Work with Benchmark, the company providing mobile crisis response in Forsyth County, to
developand implementa coordinated response strategy.

1 Maintain a comprehensive list of Emergendyeceiving Facilitiesand work with GCAL to limit
any rejections due to bedvailability.

AssistedOutpatient Treatment Application and Study

T As a coordinated community responsfequentjailat eqgy,
users’ rfagssisted outpatient treatment (AOT) which should include the use of a validated
treatment assessment tool such as the START.

9 Study compliance to outpatient treatment and determine AOTreducesfrequent flier use of
crisis stabilization andinpatient treatment, as well as jail contact. Further assess wheth&OT
improves adherence to treatment plans and likelihood of recovery for persons with SPMI.

Intake and Discharge Planning from Jail and Piaial Diversion

1 Implement a systematic mental health screener ahe jail — such as the validated Brief Jail
Mental Health Screer?

1  Work with AVITA, the community service board, to develop a graduated system of treatment
engagement for persons with SPMI who have frequent contact with law enforcement or
frequent jail stays.

1 Work with AVITA and other community mental health providers to devisestandardized
consent protocolfor limited information sharing with law enforcement and Forsyth County Jalil
to facilitate treatment referral

9 Incorporate AVITA and other communitased mental health providers into discharge planning
for persons with SPMI who have stays in jail that are greater than-Bdurs.

T Work with the Solicitor Gen elriaderviceBtb assessiamdt At t o
identify persons with SPMI wih have a history of frequent contact witkhe Forsyth County jail
to develop treatment planning and protocols in partnership with AVITA

1 BC Mental Health and Substance Abuse Servic&hortTerm Assessment of Risk and TreatabilitiRetrieved
on January 30, 2018 from:http://www.bcmhsus.ca/health-professionals/clinicakresources/start

2 Policy Research Associates (2005Brief Jail Mental Health ScreenRetrieved on January 30, 2018 from:
https://www.prainc.com/wp-content/uploads/2015/10/bjmhsform.pdf



http://www.bcmhsus.ca/health-professionals/clinical-resources/start
https://www.prainc.com/wp-content/uploads/2015/10/bjmhsform.pdf
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Assertive Community TreatmenExpansion
1 Review current patient mix in Forsyth County to identify if there is a patierded for
additional ACT resources.
Housing Focusing on Factors Contributing to Treatment Success
1  Work with AVITA to identifyequent jail userswho have insecure housingnd assistwith the
Georgia Housing Voucher Program, where appropriate.
1 Assess thehousing need for the population with SPMI anthe availability of housing stock to
determine if there is ashortage.
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Introduction

In the United Statesone in five adults experience mental illness in his or her lifetime and one in twenty
five live withSPMIB Prior to the Olmsted Decision in 1999, where there was a shift to community
based treatment, approximately7% to 10% of contact with law enforcement involved persons with
mental illness4, 5, 6, 7, 8 Mental illness is highly associated with addiin disorders and
homelessness$, which could also increase contact with law enforcement and result in incarceration.

Nationally, 24% of state prisoners report a recent history of mental iline$&ln Georgiathe percentage
of inmates requiring outpatientservices at minimum,while incarceratedwas around 18% in 20171t
This isslightly higher than the percentage requirinieatment over a decade ago in 2005 (14%Y In
December 2017, 252 inmates in GA state prisons claimeBorsythas their home countyand 22% of
those have a documented mentalhealth level of 2 or greater (requiring at least outpatient
treatment).13

Treating mental illness while someone is incarcerated provides numerous challenges and costs
specifically with respect tahe costs of psychotropic drugand staffing and training psychiatrists and

therapists. Incarceration could disrupthec ont i nui ty of care anduermake one
the strictly controlled environment and unfamiliar spaces. Persons with mentilhess may cycle

through the criminal justice system more frequently than those without iliness, but suffering from a

mental disorder does not need to lead to unnecessary incarceratiéh.

The CJCGwas invited to work with theFCMHTRo assess the scope ointeraction between persons
with SPMland the criminal justice system, the resources available to treat those persons in the
community, and the linkages between those resources and the county criminal justice system through

3 National Alliance on Mental lliness (2015). Mental Health Facts in America. Retrieved on October 19, 2018 fro
http://www.nami.org/NAMI/media/NAMI-Media/Infographics/GeneratMHFacts9-23-15. pdf

4 Borum, R., Swanson, J., Swartz, M., & Hiday, V. (1997). Substance abuse, violent behavior and police encounters among
persons with severe mental disorderJournal of Catemporary Criminal Justicel3, 236-250.

5 Borum, R., Williams, M., & Deane, M.A. (1998). Police perspectives on responding to mentally ill people in crisis:
Perceptions of programs effectivenessBehavioral Sciences and the Lawl6, 393-405.

6 Ditton, P.M. (1999). Mental health and treatment of inmates and probationers (Bureau of Justice Statistics Special
Report). Washington, DC: US Department of Justice.

7 Lamb, H., Weinberger, L.E., & DeCuir, W.J. (2002). The police and mental he&gychiatricServices 10, 1266-1271

8 Steadman, H.J., Deane, M.W., & Borum, R. (2000). Comparing outcomes of major models of police responses to mental
health emergencies. Psychiatric Services51, 645-649.

9 See, e.g. Treatment Advocacy Center (201&erious Menal lllness and HomelessnessRetrieved on January 29, 2017

from http://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smiand-homelessness.pdf

10 |bid National Alliance on Mental lliness (2015). Mental Health Facts in America. Retrieved on October 19, 2015 from
http://www.nami.org/NAMI/media/NAMI-Media/Infographics/GeneratMHFacts9-23-15. pdf

11 The percent of inmates with diagnosis of mental iliness is calculated by taking the average of the percent of inmates with
mental illness from the monthly inmate profile reports for the year 2014. The reports were retrieved from
http://www.dcor.state.ga.us/Research/Monthly_Profile_all_inmates.html.

12 The percent of inmates with diagnosis of mental iliness is calculated by taking the average of the percent of inmates
with mental iliness from the monthly inmate profile reports for the year 2005. The reports were retrieved from
http://www.dcor.state.ga.us/Research/Monthly_Profile_all_inmates.html.

13 Georgia Department of Corrections (January 2018hmate Statistical Profile: All Active InmateRRetrieved on January

30, 2018 from: http://www.dcor.state.ga.us/sites/all/themes/gdc/pdf/Profile_all_inmates 2017 12.pdf.; and also,

Georgia Department of Corrections (January 2018hmate Statistical Profile: Active Inmates with Mental Health Level 2

and Above.Retrieved on January 30, 2018 from:
http://www.dcor.state.ga.us/sites/all/themes/gdc/pdf/Profile_mental_health_2017_12.pdf. According to the Inmate
Statistical Profile, 252 inmates in the prison system are from Forsyth County. Of those, 82 were assessed with a mental
health level of 2 or greater, meaning they required at least active outpatient treatment.

14 Munetz, M.R., Griffin, P.A. (2006). Use of ti8=quential Intercept Model as an Approach to Decriminalization of People
with Serious Mental llinessPsychiatric Services57(4), 544-549.



http://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi-and-homelessness.pdf
http://www.dcor.state.ga.us/sites/all/themes/gdc/pdf/Profile_all_inmates_2017_12.pdf
http://www.dcor.state.ga.us/sites/all/themes/gdc/pdf/Profile_mental_health_2017_12.pdf
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a needs assessmentin March of 2016, the CJCC contracted with the Forsyth County Commis$wn
the SACto conduct this needs assessmentn partnershipwith the FCMHTF

The objecive for the needs assessment waso identify what is required to ensurghat persons with
SPMlare diverted from the criminal justice system to crisis intervention and/or treatment. The goal is
to identify ways to limit incarcerationsn the county jail provide necessary treatment for persons with
mental illnesswh o frequently contmamtalt ) elsdo auserygande m
ensure that law enforcement, 911 dispatchers, and the courts can direct patients and their families
to appropriate resources in Forsyth County.

To accomplish thesegoals,the needs assessment seeks to answer these research questions:

1. What policies or procedures guidaw enforcement and EMSesponsewhen interacting with
individuals suspected of having a mental illness? Do officers understand and use these
policies, and dothey feel safe doing so? Do officers and EMS personnel feel comfortable
identifying signs that a person is experiencing a mental health crisis?

2. What resources are available ttaw enforcement and EMS to handle incidents with individuals
suspected of havig a mental iliness who are in crisis? Are these resources being used and
are there barriers to use?

3. What can law enforcement and EMS do to divert persons with mental illness to crisis
intervention or treatment? Are these resources being used and are thdrarriers to use?

4. Do resources need to be deployed to specific areas of the county based on the frequency of
calls involving persons with mental illness?

5. How are persons with mental iliness identified at the county jail? Once identified, what services
and resourcesare available in thejail to treat identified inmates?

6. What policies or procedures are in place to provide crisis intervention or treatment for a person
with mental illness while detained? Do correctional officers and other corrections personnel
feel comfortable identifying signs that a mentally ill inmate is decompensating and do they
have resources to intervene? Are these resources and policies being used and are there
barriers to use?

7. Once arrested, how can an individual with mental illness loéverted out of the criminal justice
system? How do judges, prosecutors, and public defenders make decisions about whether to
divert persons with mental illness into treatment or crisis intervention? What is the level of
involvement that offender familieor support systems have in these early diversion decisions?
Are these policies and resources being used and are there barriers to use?

The Sequential Intercept Model is the framewotke SACused to prioritize analysis on the first points
of contact withthe criminal justice system. This model is used to separate individuals who commit
crimes due to symptoms of their mental illness and develop interventions to limit their progression
through the criminal justice system by intervening at specific points obntactl5 For the needs
assessment, the focus is on the firstwo points of contact with the criminal justice systeniThe first
interceptis with first responders, which includes contact with 911 dispatchers, law enforcement, and
emergency personnel. fie second point of intercepis at the countyjail intake following an arrestthe
bond hearing and then at arraignment. These are théwvo major decisionpoints where thelargest
number of individuals can be diverted out of the criminal justice systerbut various stakeholders
affect outcomes at these intercepts® These two intercepts are also open to the greatest local control.

15 Munetz, M.R., Griffin, P.A. (2006). Use of the Sequential Intercept Model as an Approach to DecriminalizatiBeayle
with Serious Mental lliness. Psychiatric Services, 57(4), 546419.
16 |bid

(*“fr
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Methodology and Data Sources

Process Model Mapping

Because variousstakeholdersare involved withthe mental health and criminaljustice systemsthe

SACfirst wanted to ensure thateveryone understands clearly the various paths a person wi#iPMlI

can followwhile being inthe criminal justice system and how the cycle of treatment can woMapping

the decisions that guide and | imit somesrRs s traj
important process to illustrate To clearly define the process, we developed a seriespbcessmaps

that are outlined in Appendix AThe process maps grahically depictthese paths and the decisions

that guideo n etrajectory, so that it can be easily referenced

Initially, 18 individualswere identifiedas key stakeholders for interviewdJsing the research questions
identified by the FCMHTF, the SA@wkloped ten sets of semisstructured inteniew questionnaires
tailored to extract the institutional knowledge of key stakeholders in th@ne sectorstargeted for the
needs assessment From the 18 individuals identified by the FCMHTF, the SAC interviewedwiith
only one declining our request to be interviewed

From the original 17 interviews12 other individual stakehotlers were identified and referred, which
resulted in 29 total interviews representingnine sectors. These included law enforcement, fire
fighterd first responders, 911 communication officers judges, family members opersons with M,
treatment providers andother intervention resources, prerial services, posecutors, and defense
attorneys

TheProcess Mapping Resulted ia Clear Understanding of

Constraining
Current Factorsin

Potential New Points of

Proccesses and Treatment and
Decision Making Diversion
(Policies or Laws)

Processes Diversion

Inventory Development

A comprehensive system of communiyased care is critical to preventing those with SPNhd/or

developmental disabilities from extensive contact with the criminal justice systeih. Since the
Olmstead decision in 1999, persons with SPMI have sought these resowes in their local
communities Like many intricatesocial welfaresystems,the communitybased mental health system
involvesgovernment, medical, and no#rofit agencies.

The SAC develope@n inventory of mental health providers within Forsyth and its bordering counties
These counties include: Cherokee, Cobb, Dawson, DeKalb, Rult&winnett, Hall, Lumpkinand
Pickens This geographic determination wassed to create a base ohgencies and services that may
reach those residents of Forsyth Gunty with varying levels of access (both financially and
geographically)

17 See, e.g. Van Dorn, R.A., Desmarais, S.L., Petrila, J., Haynes, D., and Singh, J. (2013). Effects of Outpatient Treatment on
Risk of Arrest of Adults with Serious Mentalri#ss and Associated Cost?sychiatric Service$4(9), pp. 856-862.

Retrieved January 30, 2018 fromhttps://doi.org/10.1176/appi.ps.201200406


https://doi.org/10.1176/appi.ps.201200406
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The inventoryidentifies core subcategoriesof both service providers and service typethat may be
accessed at variousdecision points described in the process model developed fahis needs
assessment. The subcategories of service providers currently include: acuteechaospital, adult crisis
stabilization units, adult day care centers, assisted living services, behavioral health services,
child/adolescent crisis stabilization units, children youth services, community living support,
developmental disabilities, expandé community services, medical rehabilitation, opioid treatment
programs, and private and state psychiatric hospitals. Thetegories of service providers ardased

on the most common descriptions and distinctions used by the Georgia Collaborative Admiaiite
Services Organization, the Department of Behavioral Health and Developmental Disabilities (DBHDD),
and several counseling and therapyaccrediting agencies (CARF, CQL, COR)e table below
summarizes the services and their associatesubcategories

Service Subcategory Included Services

1 Group Counseling

1 Intensive FamilyBased Treatment

9 Medication Administration

9 Outpatient Opioid Treatment

9 Peer Support

9 Psychiatric Treatment

9 PsychosociaRehabilitation

1 Voluntary andinvoluntary Patient Services

9 Voluntary and Involuntary Outpatien
Treatment

9 Behavioral Health Assessments

1 GCAL/Mobile Crisis

1 Initial Assessment and Dispatch

1 Involuntary Assessment

1 Service Plan Development

1 Triage

1 Assertive Community Treatment

9 Crisis Stabilization Units/Services

Crisis Intervention 1 Emergency Receiving Facility

9 Treatment Facilities

9 Evaluation Facilities

9 Assisted Living Services

9 Behavioral Support and Case Management

9 Community Support Team

Wraparound Services 1 Employment Housing, and Legal Services

1 Nursing Assessment and Care

9 Transition Planning

1 Transportation Services/Assistance

Psychological/Psychiatric Services

PreCrisis Services

All service providers and their core services were initially accessed through the Georgia Collaborative
Administrative Services Organizatiorfwww.georgiacollaborative.cojn or through the accrediting
agencies The CJCC SAC teawonfirmed or expandedprovider core serviceghrough an extensive
verification processvia websitesearches onlinereviews, and in some cases, contact with the agency
The SAC recommends that this inventory become part of a coordinated community respooke
referring to communitybased services thosepersons with SPMI whencounter the criminal justice
system



http://www.georgiacollaborative.com/
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Secondary Data

Forsyth County Jadnd CorrectHealth Data

Two sources of data were usedhn this needs assessmentto understand the population of persons
with SPMI contactinghe Forsyth Countylail The firstwas pharmacy datacollected by CorretHealth,
which contracts with Forsyth County to provide medical services for inmates in jsié The pharmacy
data werelimited to only inmates who were prescribedantipsychotics or lithiumwhile in jailbetween
2015 and 2016. These drug cover treatment br psychotic disordersand some mooddisorders
These data were limited to 2015 and 2016 becausethe pharmacy CorrectHealth used prior to this
period did not have anelectronic tracking systenthat could easily be queried with our parameters
From these daa, the monthly censis of inmates on psychotropic drugs, their length of stagnd the
cost of their medicationswere calculated

The second data source was directly from the Forsyth County’Ja@imate tracking system The first
data pull included booking information on indivMduals and a second data pullincluded charge
information. The analysis of the Forsyth County jailata focused on the years 2011 to 2015
Unfortunately, over &% of the bookings could not be matched to any charge infieation or
description, which mack it difficult to perform acomprehensive analys of the types of chargeghat
“frequent jailusers accr ue.

Georgia Crisis and Access LinBehavioral Health Link)

Behavioral Health Link is a private corporation that Isecontracted withDBHDDas the single point of
entry for crisis services, stabilization unitsand inpatient servicesthrough GCALThe SAGequested
GCAlLdataf r om DBHDD' s ser vi eneompassesi3d counties i horthwbebdrgjah
including Forsyth CountyThe dataprovided were for thenumber of cals to GCAL by acuity from 2012
to 2015. The SAC also received th@umber of referrals to inpatient treatment and the number of
mobile crisis dispatches over the same thregear period for ForsytiCounty in 2016. Information about
the number of cals to GCAL that were law enforcement initiated and thosevolving someonewho
had called more than 4 times in a calendar yeaf ffequent GCALusers’ were also used in the
assessment Data specific to Fasyth Countywere available for the total number of calls buhot acuity
level. Mobile crisis dispatches and response times were also available for Forsyth County

Online Analytical Statistical Information System (OASIS)

Hospital emergency room admission data maintained at the Georgia DepartmenPablicHealth were
analyzedto assesshealth system usagdanvolving personswhose chief admissioncomplaintincluded
mental health issues Data from 2011 to 2015 from OASISwere analyzedto identify ER admission
rates for persons complaining of behavioral health symptomskorsyth and the 5 counties that share
a border withit - Cherokee,Dawson, kilton, Gwinnett, and Haltounties. OASIS datavas also used to
determine the percentage ofER Admissionspaid for with public healthcare assistance programs
(Medicare, Medicaid, and Peachcare) versus private insurance or other means.

Children'"s Hospital of Atl ant a
Chil dren’ s HoGHDAHR SodttishdRite sént the &ACheatotal number of ER and hospital
admissions from 2011 to 2015 for patients who reside in Cherokee, Dawson, Forsythrulton,
Gwinnett and Hall counties Additionally, CHOA specifically provided the number of admissions
involvinga patient with some form ofdiagnosedmental ilinessto provide insight on comparableor
diverging trends during this Syear period The SACspecifically looked for the following complaint
categories:

1. Anxiety

2. Behavioralcomplaint
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Bipolar

Depressed
Emotionalproblems
Ingestion
Psychiatricproblem
Psychologyeferral

. Psychology / social concern
10. Selfinjurious behavior

11. Suicidal

CoNoOA~®

Primary Data

In addition to the semistructured interviews which informed the process maps, the SAC conducted
anonymous surveys to families of persons withSPM| firefighters, EMS law enforcement, 911
communicationsofficers, and county jail officers All surveys were presented to the FCMHTF for review
and edit The SAC worked closely with t@eorgia chapter of theNational Alliance on Mental Iliness
(NAMI) forDawson, Lumpkinand Forsythcounties; Forsyth County C.A.R.E. Cauhe Forsyth County
Sher i f f;am th©Fofsytlc @unty 911 Center to edit and develop a deployment strategy
AppendixC contains the surveysised for the needs assessment for reference.

Family Survey
Interviewswith family members ofpersons withSPMlindicated a family survey would be beneficial to

obtain a broader perspective of the barriers and issues families face while seeking serviddse family
survey consistedf 36 questions that examine the experience a family member may have with a loved
one receiving mental health care and what, if any, contact they may have had with the criminal justice
system.

The family survey was deployetb 60 family members who are involved witiNAMI of Dawson,
Lumpkin, and Forsyth CountiesThe survey was open for two weeks and reminder emailere sent
after one week of being deployed and thredays before the close ofhe survey Eghteen family
membersresponded for a30% response rate.

Law Enforcement and Fir&irst Responder Survey

The Fire andrirst Responder survey consistedf 19 questionsaimed atunderstandinghow Fire and
EMS personnel responded to situations involvingsomeone with $MI who may be in crisis The
Fire/ First Respondersurveywas deployed in lateJuly2016 by the Forsyth County Fire Department
Division Chief of Field Operationghe Chief of Operations distributed the survey electronically to the
Battalion Chiefs at the 12firehouses in the county The Battalion Chiefs then distributed the surveys
over a sevenrday periodto the Fire Fighters and other staff located at the firehouse$he surveys were
completed electronically and on paper and the Chief of Field Operationslecied the completed
surveys from the 12 firehouses Sixty of the 170 Firefighter First Responderemployees returned
surveys for a 35% responserate.

TheLaw Enforcementsurveywas sent electronicallyto patrolof f i cer s of the Forsyth
Office Of 238 patrol deputi es e99mdmplgtedd forlayi2%trdsmns& her i f f
rate.

911 CenterSurvey

The survey for 911 Communications Officers consisted of 15 questions tl@ined at ascertaininghow
a call is identified as involving someone wittSPMI in crisisand how that information iscurrently
transferred to law enforcement and first respondersThe SAC worked with thdirector of the 911
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center to distribute the survey electronically to her staff of 3&ommunication officers and 20
completed the surveyfor a 53% response rate

Forsyth County Jail Survey

For the needs assessment, a 12juestion survey was deployed tofficers at the Forsyth County Jail to
understand how and at what poings)t he Sher i f f 'esaw®d that someorz eheyoane
detaining has a mental illness and how do these staff respond to someone in crisitie survey was
distributed electronically A total of 30 surveys where completed, whiclias a 33% response rate.

Findings

Legal Framework

Through theinterview process the SACidentified many laws that guide decision makingand the
sharing of informationinvolving persons withfSPMlat the first two points of the sequential intercept
model. This legal framework— comprised of state and fedeal law, as well as court precedent
determines possihilities and constraints regarding treatment andcontinued involvement withthe
criminal justice systemThe graphic below summarizes the essence of these laws. A key consideration
is the distance between law and applicatiorf-or instance, while Georgia code specifically provides for
both involuntary inpatient and outpatient treatment, our interviews revealdtiat many stakeholders

— including judges and treatment providers- were unfamiliar with the latter application. While many
were versed in the processes for involuntary inpatient treatment, the use of involuntary outpatient
treatment was foreign.

Similarly, while law enforcement is not a covered entity under HIPAA, we encountered barriers in
obtaining jail data to link to diagnosis data. Indeed, even if the jail maintained diagnosis or medication
information in their jail management system- which they donot — law enforcement expressed
concerns over disclosing those data for privacy issues. Similarly, 911 communications officers are
hesitant to collect and document information indicative of mental health status during a distress call
because those may besubject to open records— if law enforcement and not medical services is
dispatched— and that raised privacy concerns about protected health information.



Americans witi
Disabilities Act
(ADA) Title II:
Olmstead
Decision

In June 1999,
Supreme Court
concluded "that
under Title Il of
the ADA, States
are required to
provide
community
based treatment
for persons with
mental
disabilities when
the State’
treatment
professionals
determine that
such placement
is appropriate,
the affected
persons do not
oppose such
treatment, and
the placement
can be
reasonably
accommodated,
taking into
account the
resources
available to the
State and the
needs of others
with mental

Involuntary
Treatment

OCGA 37-3-1
OCGA 37-341

* Criteria- Inpatient:

» Mental iliness
diagnosis

* Risk of imminent
harm to self or
others manifested
through recent overt
acts

» Unable to care for
own physical health
and safety

* Physician,
psychologist, clincial
social worker,
licensed counselor,
or clinical nurse
specialist can initiate
involuntary
treatment via 1013
Form

» May also be
initiative via Twe
Party affidavit
petition to Probate
Court

» Criteria- Outpatient:

* Mental iliness
diagnosis

* Mental lliness,
mental health
status, or mental
health history
indicates inability to
comply with
outpatient treatment

di sabi®l it i es9Infatientcan

discharge to
involuntary
outpatient. Facility
must request
probate court
hearing within 5
days to determine
need for involuntary
outpatient treatment

* Involuntary
outpatient treatment
status may not
exceed one year

* Physician or
psychologist in
charge of outpatient
service plan may
also petition probate
court to initate
involuntary
outpatient treatment

Health Insurance
Probability and
Accountability Act
(HIPAA

 Sets
procedures to
protect the
privacy of
individual health
information

* Many state
agencies and
most state and
local police or
other law
enforcement
agencies are
not required to
comply with
HIPAA privacy
rules

* Generally,
these agencies
are not
collecting
personal
medical
information, but
may inquire
about any
medical issues
for the safety of
first responders
and the safety
of the person of
interest or the
patient. This
information can
be shared with
any agency or
internal
personnel to
whom care is
transferred

OfficerDiscretion
OCGA 37342

« Under Georgia
Code 37342,
peace officers
are given
considerable
discretion about
whether to
arrest and
formally charge
a person with
whom they have
probable cause
to believe is
both mentally ill
and engaging in
behavior that
warrants an
arrest.

» Peace officers
may transport
the person to a
physician or
psychologist in
the county or
adjoining
county, or to an
emergency
receiving facility
in the county.
The officer does
not have to
formally charge
the individual,
but this does
not preclude
charges from
being filed in
the future.
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« Article 6 of Title
17 Chapter 7 of
the Georgia
annotated code
covers the
pretrial
proceeding
regarding
insanity and
mental
incompetency.

* If there is
sufficient
evidence that
the accused is
incompetent to
stand trial, they
can file a plea
alleging this
with the court.
This will initiate
a bench trial
and if the court
agrees, the
accused will be
transferred to
DBHDD'’ s
custody for
competency
evaluation and
restoration.

« If the accused
can stand trial
and is found not
guilty by reason
of insanity at
the time of the
crime, the court
will retain
jurisdiction over
the person and
they will be
detained in a
state mental
health facility
for a period not
to exceed 30
days from the
date of the
acquittal order
as an evaluation
period
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SurveyAnalysis

911 Communication OfficeSurveys

In many situations,communication officers answering 911 calls are the first persongo have contact
with someone in a decompensated state or may be the first to collect information an individual in
crisis. We thus designed the Communication Officer survey tanderstand the perceptions and
resourcesthat communication officers use when responding to calls involving someoneaimental
health crisis The goal is to identify currenpractices or policies and where new policies and procedures
may aid in the identification of persoms with SPMIto better divert into treatment.

Of the 20 communication officers responding to the survey 40% have been working as a
communicationofficer between 10 to 20 years wittan average overall career experiencef 15 years.
For allcommunicationofficers, the average career experience was almosine years Those withfewer
than five years experience comprise 30% ofespondingcommunicationofficers.

10 - 20 years 8 14 15.8
5-10 years 6 6.5 6.5
Less than 5 years 6 2.3 2.3
Grand Total 20 8.3 9

Communicationofficers were askedto rate their personal and professional level of experience with
persons experientng a mental iliness or crisis on a goint scale, where 1 was no experience and 5
was substantial experienceOfficers expressedmore experience, regardless of the number of years
on the job with anxiety and depression as compared to the categories of cognitive disorders,
schizophrenia, and dissociative disorders.
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Chart 1. Communication Officer Experience withersons who haveSevee and Persistent Mental
lliness

Experience with Severe & Persistent Mental lliness

aniery |
Depression
Bipolar
Schizophrenia
Dissociative
0.0 2.0 4.0 6.0 8.0 10.0 12.0 14.0

B 10 - 20 years 5-10 years M Less than 5 years

Communicationofficers report that on average they receive 15 calls eveix months that involve
someone with mental health issues and 80% of those calls involve someone in cri€iensidering that

in 2016 Forsyth County 911 fielded over 250,000 callsyell under 1% othose calls involve someone
suspected to have mental health issuesCommunication officers in Forsyth County use informal
indicators to identify callersvhomay have mental health issuesErratic behavior, suicidal thoughts or
actions, and seeming disconnectednesdrom reality are the three main behaviors that are noted for
identification. There is not asubstantial difference between those with extensive experiencer not,

in the criteria used foridentification. Of note,those withfewerthan 5y e ar s’ erglpless ane n c e
i dentfieduénecdllers t han t hose wi'eXdperidne or more years

Unique to theCommunicationOf f i cer ' s |j obs, is both the for mal a
“frequent callers.” Often these are i ndiywhdadaalbrhuftiplewimashHor n t he
assistance as they, or a family member, are in crisiinety percent of theofficers reported that they

keep trfrequéntcalérs’ “ of fi cially through notes or unof f
previous calls tha are communicated to dispatch Most communication officers use some

combination ofname, history, orad dr ess t o deter mine whet haller"t he c al
When asked i f t he f&dguentdalens’ regardlessobtype df ihdjcatdr, waukl eid “

in dispatching specializes resources35% of respondentsindicated it would improve their ability to
appropriately dispatch specialized resources.

The SAGasked communication officers whether law enforcement or EMS dispatcleconsidered their

notations when responding to a call that may involve persons with mental health issues or cremsl

almost 70% of respondentssaid they did Since mental health information is taken into consideration

when responding to a call, we asked what changes might be made to the current system to make it

easier to identify situations that may involve mental illness or crisis and subsequently communicate

this information to first responders Respondents were asked t@ank these changes fromone to six

in order of importance and the average of each ranking was takeAl t hough “other” me
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identifying and communicating were consistently ranked more importanb clarifying information was
provided on followup. This leaves specific trainings to identifgalls involvingmental illness and
someone incrisis and a flag within the system s the highest rankedtools to help identify and
communicate that acall involes a person with mental health issues.

Chart 2. Rarking of Ways to Best Communicate to DispatciCalls InvolvingMental lliness

Specific Training to identify mental illness & crisis _ 2.7
Flag within system if mental illness is suspected _ 2.7
Better pre-arrival instructions for first responders _ 3.4
Questions specific to identifying mental illness during a call _ 3.8
Geographic marker for frequent callers _ 4.0

Of the 20 respondentsnine (45%) indicated that they had receiveITand 88% of those said they
found the training helpful The training ranged fromwo to eight hours. Most respondents (55%) who
had not receivedClITindicated interest in receiving itThe largest disparity in training is for those with
fewerthan ten years &xperience

Chart3. Crisis Intervention Trained Communication Officers

M Crisis Intervention Trained (45%) ™ No Training (55%)

5-10 YEARS 17% 83%

LESS THAN 5 YEARS 33% 67%

10 - 20 YEARS 75% A

We asked several questionso understandwhat additional resourcesCommunicationOf f i @eed ' s
to better respond to calls involving mental healthWhenCommunication Officers were asked whether
they felt they could engage additional resourcebeyond Law Enforcement and EM$o aid callers
suspected of havingmental health issues otbeingin crisis, 45% of respondents were unsurand an
additional 35% indicaed that they did not have the means to access additional resourcedowever
69% of participants indicatedadditional resourcesoutside of Law Enforcement and EM%ould be
helpful. The respondentsvho did access additional resource all indicated they use@CAL
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One of the easiest ways to access additional resources, whether for crisis intervention or for access to
treatment, is GCAL In certain situations,communication officers can recommend a caller use GCAL

for additional resources specific to mental illness and crisi©nly 35%of respondentsindicated that

they typically provide callers with GCAL’'s phone

FamilySurveys

The families of persos with severe and persistent mental health issues are in many cases intimately

i nvol ved i n t hei canpravideaadnigaenperspective and iasiglat to dnderstanding

this issue. Family members in the local NAMIhapter weresurveyeda bout t heir family
mental health, their use of mental health services in the Forsyth County area, and their interactions

with the criminal justice system The respondents had family membersvho were diagnosed with
depression,bipolar disorder, PTSPand schizophrenia Some respondents indicated that their loved

ones had a secondary diagnosis that varied from the original diagnosis including substance abuse and
anxiety disorders Of thissample, just over 16% of the participantdiad guardianship over their loved

one.

The cost of mental health services can create a barrier to accessing care for some people with mental

health issues, so we asked respondents b o u t their family member’ s he
Following the passage of the Affordable Care Act, mental and behavioral health servicese

reclassified as essential health benefits. This means that plans must cover behavioral health
treatment, mental and behavioral health inpatient services, and substance use disorddRespondent

family members often relied uporMedicare advantage and Medicare Part £2%) with ACA and

Private Insuranceeach representing approximately 28%0 f f ami | y me miherensainingc ov er a (
22% ofrespondents f a mi | yaremighoubheaitlscarecoverage.

Chart 4. Type of Insurance Currently Accessed by Family Member

30.0% 27.8% 27.8%

25.0% 22.2% M Individual Insurance through
' Affordable Care Act

20.0% Employer based

16.7% . .
privateilnsurance

0,
15.0% ® No insurance

10.0%
5.6% B Medicare Part A

5.0%
. B Medicare Advantage
0.0%

Type of Insurance

Respondents indicated that the resourceaheir family membersmost frequently accessed was a
psychiatrist followedby psychologists support groups, and licensed professional cmselors Those
with private insurance and Medicare Part A received more of a variefyservices compared to those
without insurance orwith Medicare Advantage Those respondents whos loved ones did not have
insurance indicated that they were receiving services from a psychiatrist or a licensed professional
counselor (LPC) This is compared teeight or nine distinct typesof resourcesaccessed by those with
private insurance.
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Respondents were asked how their family members paid ftire outpatient services most frequently
used to manage their mental healthMost paid through insurance, but those without it most often paid
for psychiatryor LPC servicesn their own Ore respondert who bought private insurance through the
ACA paid out of pocket for their psychologidiwo additional respondents indicated that they received
private insurance through the ACA, but paid out of pocket for their psychiatridte only other notable
excepion was that those with Medicare Advantage or Medicare part A ge#id for support group
therapy.

Mental lliness & Crisis Intervention in Forsyth County

The SAGurveyedr espondents regarding their family member
County.Approximately 83% indicated that their family member had experienced a mental health crisis,

or state of decompensation, while living in Forsyth Counthile a thirdof the respondents Indicated

that their family member had only decompensated once in the past year, 27% indicated their family

member had decompensated at least 3 or more timeddeally, during a mental health crisisfamily

members would voluntarily useeither inpatient or outpatient services, but 60% of respondents

indicated that their family member either did notvoluntarily agree to treatmentor would only

sometimes agree to services.

Only three respondents had used the various means of initiating arinvoluntary mental health
assessmentthrough a 10-13 or a TweParty Affidavit. Of the three respondents who had utilized
involuntary assessment/treatment protocolsthe process was initiated througHirst responders, the
local emergency roomor Benchmark One respondent didfile a twoparty affidavit inprobate court
Thosewhocalled 911 for assistance would do it again or are indifferembout whether they wouldall
again for assistance, indicdahg the response and actions of thdirst responder wereas expected.

Mental Health Care in Forsyth County

The SAQGilso asked respondents their perception of patient care available in Forsyth Coutdygain

insight into various needs and stages of mental health car®espondents were asked to describe

access tooutpatient mental health care in Forsyth County using a scale from-15, with 1 being

Extremely Poor and 5 being Excellent. Approximately 40% of respondents indicated that they found

the outpatient services to be either poor or extremely padfo one indcated that access to outpatient

ment al health services was “Excellent?” in the col
“Good” .

Respondentswere also asked about their perception of accessing inpatient care in Forsyth County. A
third of the respondents indicated that they found access to inpatient services to be either poor or
extremely poorJust over a quarter of respondents indated that they felt access to inpatient care was
either good or excellent The greatest barrier tanpatient care is that there are no inpatient beds
available in Forsyth County.
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Finally, family members were asked how they perceived continuity of care in Forsyth County. Continuity
of care is defined as the consistent adherence to mental health tément as recommended while
transitioning between two different providers or types/levels of treatment&nly 11% of respondents

felt that continuity of care was good, while an additional 40% of respondents felt that continuity of
care was either poor or gtremely poor.

Criminal Justice Interaction

Half of the respndents in our survey indicated that their family member had zero contact with the
criminal justice system. Of the respondents who had family members contact the criminal justice
system, these interactions were primarily regarding the arrest or incarceaatiof their family member
Asubstantial portion of those arrested (43%) had been prosecuted and subsequently jail&the family
members in sane cases initiated the contact with the criminal justice system artielped their loved
one through the court proces. Somepaid the attorney fees and bailOthersmonitored their loved one
through the processand served as a resource for treatment history and compliance.

Over half of the respondents who’'s |l oved tedhe had
that they were ambival ent ab o uescaldtenthe simatichnpoavoidi ng of
arrest. However, a third of respondents felt that the responding officer could have workeddi&

escalate the situation and avoid an arrestOne third of respondents felt thatthey would not have

called 911 had they known that their familynember was likely to be arrested

Of those respondents who indicated that their family member had spent time in jail over the pidste
years, more than halhad been in jail multiple timeswith the typical length of stayanging from a little
less than a week to a monthRegardless of how often, or how long, family members were in the Forsyth
County Jail, 58% of respondents indicated that they do not beliethesir family members received the
mental health treatment they needed while in jaiSlightlyfewer (43%) indicated that their loved one
did not receive the medication they needed to manage their mental iliness in jail. The same number
of respondents(43%)did feel their family members receivéthe proper medications while in jail. Some
respondentsindicated that their loved one was sometimes separated from the general population and
one indicated that they needed crisis stabilization about a year aftentering the jail. Nearly three
guarters (71%) of respondents indicated that the continuity of mental health care following time in jail
was “somewhat poor or “poor. Just. one response

Of the espondents who participated in our survey, only three indicated that their family member had

been prosecutedfollowing arrest When askedwhetherthere was an opportunity to divert their family

member into mandated treatment through prérial services,two thirds felt that opportunity existed

Of those family members who had been prosecuted, &
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ment al ill ness was not a factor in the judge’'s de
did not havethe ability to advocate on behalf of the family mendy for leniency and/or diversion.

ODA'"s are not interested in hearing about ment al
aspects of the case. Even when defense brings up mental health DAlewnplay these issues and
instead focus on the crime itself without account

df they committed a crime, then | believe they should not get diverteflut | feel that the jail should
be able to assess them to determineif hey have an il Il ness and get t hen

We asked respondents what they felt were the most significant challenges to keeping a person with
SPMIfrom contacting and entering the criminal justice systenThe top responsesweré¢ he pati ent
willingnessto receive services and the lack of services in the community

Chart 5. Challenge to keepingpersons with SPMfrom contacting the criminal justice system

Patient Lacks Will I 29%
Lack of Services [N 29%
Stigma (Community / First Responders) [N 9%
Family / Community Support |GGG 9%
Individual Rights [N °%
Access to Services [N 5%
Lack of Supportive Housing [N 5%
Case Management / Monitoring [N 5%
0% 5% 10% 15% 20% 25% 30%
We asked respondentsabout additional resources they would like to see in Forsyth County thatuld
hel p to manage their f alntiehsgd acoesstd leettel qualitpnand dll sypes i | | ne

of care ranked as the number one requested resourc&his matches their concern of access to care
as the largest barrierto stability and recovery
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Table 1. Resources requested by family member ranked by number of responses

*Increased Access to Better Quality and All Types of Care
Community / First Responder Education and Training
Supportive Housing

Job Counsairs and Assistance

More Peero-Peer Programing

More Resources for Parents / Family / Care Givers of MH Patie

Booking Assessment
Platform for SelfAdvocacy
Transparency

© 0N |0 |~ |Ww|N|F-

* Those surveyed suggesteihcreased access to and quality of:

Day Programming

Mental Health Services in the Jall

Quiality Psychiatrists

Inpatient Hospitals

Residential Facilities

Affordable Counseling

The number of Mental Health Professionals in Forsyth County

=A =4 =8 =8 -8 a1

Community andfirst responder education and traiing ranked second in needRespondents indicated
that CITwould help remove some of the stigma associated with mental health grad least in the case
of first responders, change their response to someone in crisBinally, sipportive housing was the
third highest ranked resource that family members requested for Forsyth County.

Law Enforcement and Fire First Responder Surveys

Work Experience

The survey forlaw enforcement andfire services was combined tobetter understand how first
responders— law enforcement, fire services/EMS- approachor adapt to situations that may involve
someone withSPMI Of the 160 first responderswho completed a survey67% of patrol officers and
those in fire services had 10 or more yeargob experience The average years of service in Forsyth
County forpatrol officers andfire servicesare 11 and 19 respectively Fifteen percent of respondents
from both groups indicatel that they havefewerthan 5 yearsof job experience.

20 or more years 20 10.9 27.9
10 -19 years 47 12.0 13.8
5 -9 years 17 6.6 6.8
Less than 5 years 15 5.4 1.8

Totals 99 9.9 13.6




Page |24

20 or more years 17 18.6 24.5
10 -19 years 24 104 14.7
5 -9 years 11 5.7 6.7
Less than 5 years 9 1.3 1.3
Totals 61 10.5 14

Mental lliness

First responders were asked about both their personal and professional experiengith persons who
have SPMI Both law enforcement andfire services indicated they had the most experience with
anxiety disorders, although the averages in all the work experienceiagories ranged from 3 to 3.4,
which indicates some but not extensive experience. Patrafficers did have some experience with
major depression andbi-polar disorder, but little substantive experience with dementiachizophrenia
and dissociative disordes. Fire services respondents similarly indicated some experience with
dementia and major depression but little substantive experience withydlar disorder, schizophrenia
and dissociative disordersExcept foranxiety disorders, those wittffewer than 5 years experience
indicated less experience with various mental health disorders than themore seasoned
counterparts.

In many situations, first responders determinavhether their interactions with the puliic involves
persons with SPMI Top indicators tlat a call involves someone with SPMI come fromdispatch,
disclosure fromt h e p efamslyommemizers, or observeerratic behavior. Gher indicators include
known “frequentcallers’ or addr es s e s ,andshatithe pedsanl seemediseonnected, ,
belligerent, or disoriented They maysimplyask the person of interest

First responders were asked to approximate how maroalls they suspected involved a person with
mental health issues, or an individual in crisis, within the past year in Forsyth CouBgth classes of
first responders averagedetween 14 and 16 percenbof calls. The percent of calls for service involving
someone in crisis averaged between 10 and 11 percent

More law enforcementindividuals were trained in crisis intervention (64%) as compared those in
fire services(21%). Law enforcement officers with 10 or more years of experience were more likely to
be trained in crisisintervention (74% of those with 10 to 20 years of experience and 60% of those with
more than 20 year9. Regardless of they e ar s’ e weprlg half of raspomdents were trained in
crisis intervention Almostuniversally, fireservices and law enforcementvhowere trained felt that the
training was helpful Over half (54%) of the attended trainings lasted a full day or less and about 5%
of law enforcementrespondents attended a full 46hour or moreCIT Fire services reported that their
ClITranged from 2 to 10 hours and one respondent indicated receiving 3®urs of training.

Of the respondents who indicate that they had not received CIT, nearly half of those in law
enforcement indicated there is someone on staff available to them wi@ITand they utilize their
services when needed. When fire services were asked if crisis trained personnel were available on
each shift to aid in a call, approximately atrd believed they were available, another third did not think
they were available, and the final third were uncertainUnlike law enforcement, fire services
overwhelmingly indicated that they did not ask for assistance from these personnel (1386)calls



Page |25
potentially involving mental health crisisOver 97% of law enforcement and 85% of fire services
respondents believeClTwould be helpful

Chart6. Fire Services trained in crisis intervention

M Crisis Intervention Trained (21%) ® No Training (79%)

LESS THAN 5 YEARS 22% 78%
5-10 YEARS 18% 82%
10 - 20 YEARS 21% 79%
20 OR MORE YEARS 24% 76%
RESPONDENTS

Chart7. Law Enforcement trained in crisis intervention

M Crisis Intervention Trained (64%) B No Training (36%)

Les than 5 years 47% 53%

5-9years 53% 47%

10 - 19 years 74% 26%

20 or more years 60% 40%
0% 20% 40% 60% 80% 100%

When responding to calls possibly involving someonéth SPM| the number one safety concern ifor
themselves or others at the scenelrrational thinking and behaviorfrom the person in crisiscould
result in violent or physical confrontation and injuryfor those involved Another concernthat first
responders expresseds a lack of resources or not having the proper tools to deal with cibr service
This included training and treatment for the POl/patient.

0The | abel 0 me n fajavery dneelading term ¢haticanihavé a mysad of meanings.
Ultimately a mental health call leaves me expecting the unexpected and somewhat concerned for the



Page | 26

safety of myself and my subordinates. For example, | have little faith that a subject that means to
harm themselves will be concerned with my safety when considering thairc t i on s . 0

First Responders were also asked about their perceived ability to-elscalate situations involving
individuals who are experiencing a mental illness crisisaw enforcement especially those with 20 or
mor e Yy ear s ’felt sommevbatcondident ie their ability to deescalate situations where there
are threats of aggression, threats of the destruction of property, suicidal behavior, terroristic threats
and homicidal belavior. Law enforcement respondents on average indicated neutral responses in
their ability to deescalate situatiors involving hallucinations or delusional thinkingFire services
indicated little confidence in their ability to deescalate situations involing a personin mental health
crisis.

According to GA law, law enforcement has the discretiom transport a personto an emergency
receiving facility for a mental health assessmenwhen there is probable cause for arrest anthey
believe that person has a mental illnessMany respondents indicated thathis ability is outlined in
their Standard Operating ProcedureThe chart below summarizes the situations the majoritef law
enforcement respondents indicated would lead to arrest, diversion toeatment, or treatment then
arrest. When asked,79% percent of patrol officerswho completed the survey indicated that the
severity of the crime will determine if they forgo arrest and transport to a treatment facility for a mental
health evaluation.Addtional considerations are made when a crime involves a victim.

Chart8. Scenarios Likely to Lead to Arrest, Treatment, or Both

100

90

80

70

60

50

40 78%

30

52%
20 37% 36%
31%
10 22%
17% 15% 13%
2%
0 _——
Suicidal threats & Possible Threats in the Threats of aggression Homicidal threats &  Terroristic threats
behavior hallucinations, destruction of / violence towards behavior
delusional thinking property responding officers

W Treatment Treatment & Arrest B Arrest



Interviews with key stakeholders revealethisconceptions surrounding the process for transporting
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individuals for a mental health evaluation at an emergency receiving facilitynder Georgia Coddaw
enforcement officerscan transport individuals directly to an emergency receiving facilityhen there
is probable cause for arrest andhey believe that person has a mental illnesdHowever, 45%of the

patrol respondents indicated they needed medical clearance before transporting ta amergency
receivingfacility, believing trat ER staffneeded to ssue the 10-13 for an involuntary evaluation. Others

indicated thatthe receiving facility requirednedical clearanceo r
physical health would need to be checked before transporting to a facility for an emergency eatidun.

Finally, 54%of respondents in fire servicesindicated that they felt they did not have access to
resourcesoutside their agency to engage with someone in mental health crisishile 81% of patrol
officers survey indicated they did Eightytwo percent of patrol officers and 69% of fireservices
respondentsfelt that engagng additional resourcesduring a call identified as involving someone with
SPMI would be beneficialFor law enforcement, 43% indicated a need for an arall psychiatrist,
counselor, or treatment professional to respond to an emergency call or advise the office#dthough
DBHDDfunds mobile crisis teams through Benchmarto provide crisis intervention in the community
a small percentage of respondents (6%) indicated thalhey wanted a faster response time for the

cri

professional to respond to a call or to advisén addition, 9% of therespondents indicated the need

S i

S

t eams

or

trai

ned

for trained mental health professionals on staff.

Forsyth County JaiDfficer Survey

ment al

t hat

n

certai

n

situ

h e a .|Othér paprol affices s si on al
indicated a more preventative approach by requesting better acces quality treatment facilities,
whichincludes an inventory of resources they could use to help individuals find treatment optioR&re
services respondents indicated they wanted more training in crisis intervention and mental health
disorders The second most requested resource waen on-call psychiatrist, courselor, or treatment

Wesurveyed officersat the Forsyth County jail about thefrersonal experience, the policiethey follow
and what they would like to see changed whenteracting or responding to someone with severe and
persistent mentalillness. Over half (53%) ofespondentswho completed the survey hadewerthan 5
yearsof experience while 37% of respondents had over 10 years of experience agadl officer.

Table2. Average Years of Experience as a Jailer by Age Category

Jail officers were asked about both their personal and professional experiences with mental illness

20 or more 3 22.3 27.3
10-19 years 8 13.6 14.9
5-9 years 3 3.3 6.3
Less than 5 years 16 1.8 1.6
Grand Total 30 7.1 8.2

and those expeiencing mental health crisis. Much like the other professions surveyedjl officers

generallyindicated that they have more experience with anxietyisorders but also indicated more

experience with bipolar disorder and schizophrenia as compared to the other professiddicers in
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the jail with 10 or more years of experienceited more exposure tadepression ascompared to their
less seasoned counterpartsThe only group thatonsistently reported low level of experience with
mental health disorderswere those with fewer than 5 years of experience, which represented the
largest subgroup of employees from theample.

Chart9. Jailer Experience with Severe & Persistent Mental lliness

Anxiety 44 4.7 3.1
Bipolar 3.6 5.0 2.6
Schizophrenia 5.0 2.4
Depression 3.6 3.0 2.8
Dementia 3.7 1.9
Dissociative 2.0 19
0.0 2.0 4.0 6.0 8.0 10.0 12.0 14.0 16.0 18.0

20 ormore MW 10-19years M5-9years M Lessthan5 years

Half of the jail officers indicated that they are notified if someonéias a mental illnessand require
additional supervision They often learnof this either through the intake process (17% of the
respondents) orfrom medical staff (40% of respondens). However,there are times where mental
health information is not relayedo the officersthrough the intake processJail officers relied on their
experience to identifyvarious indicators to determine whether someone was decompensating
Including erratic behavior, belligerene, disconnecton from reality, disorientation, or suicidalideation.
Theyalso paid attention to frequent jail users

If jail officers notice signs of arinmate decompensatingthey contact medical staff. Themedical staff
determines whetherthe person needs interventionlf the situation is urgent and the inmate is in crisis
the jail officers will take the inmate tothe medical wingfor a mental health olservation The medical
staff will determine the level of carerequired forthe inmate. Cfficers in the jail indicated that, in the
six months prior to taking the surveythe average number of inmates experiencing mental health crisis
ranged fromO to 50, with an average oB.

Of the thirty surveg completed, sixteen respondents indicated they receivediTand all believe the
training was helpful The duration of the trainings reported ranged from 1 hour to 50, indicating that
there was some variation inthe types of CIT trainingThe most common training hosted bghe Georgia
Bureau of Investigation and NAMI requires 40 hours of training, which 17% of the respondents
received Half of those not trained in crisis intervention indicated that there are sfedvailable on each
shift to respond to a crisis and only one respondent indicated that they haredied onthese personnel
for dealing with a person in mental health crisiAll respondentswho did not haveClITfelt it would be
helpful in identifying and dealing with situations that may require crisis interventioRegardless of
training, respondents felt somewhat confident that they could descalate most situations However,
those without CITdid not feel confident inde-escalating situations involving homicidal or terroristic
threats.
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Chart10. Selfreport of ability to deescalate situations involving persons with mental health issues

Threats of Aggression

Threats in the destruction of Property

Possible Hallucinations, delusional thinking
Terroristic threats

Homicidal threats & behavior

Suicidal threats & behavior

00 10 20 30 40 50 60 7.0 80

CIT Training ® No CIT Training

Jail officers were also asked what their biggest safety concerns were when resgding to incidents
involving inmates with mental healthssues. They expressed concerns that they magnd up in a
situation resulting in physical or violent injury, contracting diseasger havingto use force onthe
population.

The resource responderst most frequentlyrequested was additional training,which included CIT, to
better identify and deal with situatios involving personswith SPMI The second most requested
resource was astate facility available for treating peoplg15% of respondents) Other resources
requested were additional medical staff in the jail, counseling available in the jaibnd avenues for
alternative sentencing, ith each represening 7.5% of the responses.

Secondary Data Analysis

For the needs assessmentfive sources ofdata were collected and analyzed to gain a better
understanding of theprevalenceof mental illness in Forsyth and surrounding countieas well asthe
extentto which persons withSPMIcontact the jail. These data are a snapshot of the different systems
within the county or that served the countyand, together, begin to highlight the extent of mental health
need and the issues surrounding the provision of services.

Georgia Crisis and Access Lif&CALAnNalysis

The Georgia Department of Behavior Healtmd Developmental Disabilitie{DBHDD)contracts with
Behavioral Health LinKBHL)to staff and maintain the Geogia Crisis and Access Lin&CAlacts as a
single point of entry for crisis services, stabilization units, and inpatient servic&ata from 2012 to

2015 were retrieved from DBHDD Region 1, which encompasses a -8bunty area that includes
Forsyth1e

18 DBHDD region one includes Banks, Bartow, Catoo€hattooga, Cherokee, Cobb, Dade, Dawson, Douglas, Fannin, Floyd,
Forsyth, Franklin, Gilmer, Gordon, Habersham, Hall, Haralson, Hart, Lumpkin, Murray, Paulding, Pickens, Polk, Rabun,
Stephens, Towns, Unig Walker, White, and Whitfield Counties.
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BHL classifiesthe calls to the Georgia Crisis and Access Line as emergent, urgent, routine, or as a
referral. Emergentcallers exhibit suicidal orhomicidal intent orare actively psychoticEmergent calls
with suicidal or homicidal intent requir@11 dispatch, but other emergent ca#i could require dispatch

of the mobile crisis orACTteam if the caller isenrolled. Alternatively, GCAL may schedulee person

to be seenat a nearby treatment facilitywithin two hours Urgent calls could require the dispatch of
the mobile crisis team orthe schedulingof an appointment with a mental health professional within
24 to 48 hours. Routine calk involve persons experiencinggome impact of their iliness on daily living,
but no major impairments in judgement or impulse contraFor the purposes of this analysjgoutine
calls were grouped together with callfor referral to services.

DBHDD Region 1 has seea 38% decreasein calls to GCAL from 30,498 in 2012 to 18,944 in 2015
This was largely driven by the 66% decrease in routine sadind referrals from 2012 to 2015. The
number of emergentcalls have alsosubstantially decreasedover the 4year period by40%. What has
increasedsubstantiallyare urgent calls which accounted for25% of all the calls in 2012 but51% in
2015. This was a 25% increase inrgentcalls over a fouryear period

Chart 11 DBHDD Region 1 Calls by Acuity
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Calls to GCA. from Forsyth Countydid not markedly decrease over the 4year period From 2012 to
2015, Forsyth County averaged 600 calls to GCAkEr year. Acuity level datawvere not available from
Forsyth County to conduct a longitudinal analysis during this period.

Table3. Number of Calls to GCAL form Forsyth County

Number Calls | 556 | 603 686 555 2400
% Change - 8.45% | 13.76% | -19.10% | 0.0018

Many stakeholders interviewed expressethat there were not enough inpatient beds available for
those requiringthat level of care GCAL is the single access point to inpatient servicks all providers
throughout the state Wait times were gathered from DBHDD Region 1 on the three types of inpatient
beds that are available- private hospital, state contractechospital/crisis stabilization unit,or state-
run hospital - from 2013 to 2015. DBHDD policy is tglace individuals first into private and state



Page |31

contracted hospitalsdue to the fact thatthey far outhumber state run hospitalbeds and are more
geographically dispersed throughout the statéPrivate and state contracted hospital averaged 13
hours and 15 hours, respectively for inpatient placement State Hospitas averaged over two anda
half days before phcement, and the averagedid not change much after removingan outlier of 266
hoursfor placement

Chart 11 Hours for Referral to Inpatient Treatment Bed
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Mobile crisis teams consist of two individuals trained in crisis interventipof whichone person is a

mental health professional ableo issuea 10-13 to initiate an involuntary mental health evaluation
Benchmark contracts with DBHDD to provide mobile crisis resources for the 31 counties in Redion

which includes Forsythinterviewed st&eholders dismissedmobile criss as a resourceto effectively

intervene with someone in a decompensated statdbecause of perceivedlong response times
Benchmar ks’ pol i cy i s onaveragefostipeanoldle cwsis telani Tine noobile h o u r
crisis response times for calls orginating from Forsyth County wereollected from Behavioral Health

Link for 2016. Over the twelvemonth periodthere werethree months during whichthe response times

averaged slightly over amour. Howeverfor the yearthe response times averaged 55 minutes.

Table4. Mobile Crisis Completed Dispatches to Forsyth County 2016

Jan 10 0:53:00
Feb 8 0:49:00
Mar 6 0:53:50

Apr 11 1:04:55
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May 11 0:49:27
Jun 5 0:51:24
Jul 3 0:44:00
Aug 8 1:07:30
Sep 10 0:47:58
Oct 7 0:56:56
Nov 10 1.02:43
Dec 9 0:51:07
Total | 98 0:55:04

The average annual number of mobile crisis dispatchdsy county h Region 1from July 2013 to
December2015 was 76. In 2016, ninety-eight dispatches originated from Forsyth County, which is
29% more than the region average over the previous two and a half yednsthe 31 counties in Region

1 during the same period there were 211 co+esponses of the mobile crisis team wlit law
enforcement Of those,72 were for safety reasons and in another72 dispatches lawenforcement
took the lead in their joint responseJoint responses with law enforcement represented nearly 5% of
mobile crisis dispatches

Table 5 Region 1 Mobile dsis Dispatches fromJuly2013 to December2015

Mobile Crisis Alone 5675
Coresponse with Law Enforcement 211
Law Enforcement Leads 72
Total Mobile CrisidDispatches 5958

From 2013 to 2015, law enforcement initiated nearly 4% of mobile crisis dispatches from GCAhe
largest number of calls (65%jyvere urgent

Table 6 Law Enforcement Initiated Calls to GCAL by Typ2013 to 2015

23 143 13 1 16 24 220

Online Analytical Statistical Information System (OASIS)

Since frequent jail userstypically tax both the criminal justice and emergency medical systems
hospital data from 2011 to 2015 was analyzed to identifyany changes iremergencyroom admissions
or general hospital admission involag persons whose chief complaint centered around mental
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health.l* UsingGe or gi a’ s D e p aHhealtmdamtironoGASI8he percentage ofhospital
and ER admissionsthat involved individuals whose chief complaint included mental healttfrom
Forsyth County and the 5 counties that share a border with Forsythre calculated.

ER admissios that involved someonewith a chief complaint involving mental healthfrom Forsyth
County represented between 2.7 and 3.3 percent of ER admissie between 2011 and 2015.
Although during the period, Forsyth experienced a 14% increase in these admissions, the increase
resulted ina less than 1% changen the proportion of ER admissiondNo other bordering county saw
increases in mental healthER admissions by more than 4% The proportion of Mental Health
admissions in border counties mirrored Forsyth with between 2 to 4 percefbrsythhad the second
smallest number of ER admissions, sa slight changewill result in a larger measured percent change

Table 7. Percent of ER Admissions Related to Mental Health by County

Cherokee 3.2% 3.1% 3.1% 3.3% 3.0%
Dawson 2.7% 2.9% 2.7% 3.2% 2.8%
Forsyth 2.7% 3.1% 3.2% 3.3% 3.1%
Fulton 3.3% 3.4% 3.6% 3.9% 3.4%
Gwinnett 2.4% 2.3% 2.3% 2.5% 2.4%
Hall 2.6% 2.6% 2.1% 2.5% 2.6%

By comparison the proportion ohospital admissions involing a mental health chief complaint was
between 3.5 and 6 percent which is slightly higher than the percent of ER admissionidnlike ER
admissions, general mental health admissions decreased in Forsyth County by 12%

Table 8 Percent of Hospital AdmissionRelated to Mental Health by County

Cherokee 5.9% 6.0% 5.8% 4.8% 4.7%
Dawson 4.9% 5.5% 5.4% 4.8% 4.9%
Forsyth 5.0% 5.4% 5.8% 4.1% 4.4%
Fulton 6.1% 6.0% 6.2% 5.5% 5.4%
Gwinnett 5.3% 4.9% 4.2% 3.8% 3.6%
Hall 5.5% 6.1% 5.6% 5.7% 6.1%

Children’s HealCHBA)ScattiseRitef At |l ant a
Interviewedstakeholders expressed that the number othildren going to CHOA Scottish Rite with
chief complaintrelated to mental health has increased Therefore,an analysis was done of CHOA
Scottish Rite ER and hospal admissions from 2011 to 2015 to determinewhetherits ER and hospital
serviceshad treated an increasing proportion of children havingental health issuesover time

19 The OASISlata queried on the chief complaints of anxiety, behavioral complaint, bipolar, depressed, emotional
problems, ingestion, psychiatric problem, psychology referral, psychology / social concern;isgifious behavior and
suicidal complaints
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Table 9 Percent of MentalHealth Related CHOA ER Admissions by County

Cherokee 1.00% | 1.82% | 2.83% | 2.48% | 2.54%
Dawson 1.60% | 1.90% | 1.48% | 1.27% | 2.62%
Forsyth 0.78% | 2.61% | 1.79% | 1.44% | 2.17%

Fulton 0.85% | 1.93% | 2.20% | 2.38% | 2.80%
Gwinnett 0.82% | 1.61% | 1.47% | 1.71% | 2.55%
Hall 0.32% | 2.79% | 0.47% | 0.67% | 3.38%

Up to 3.5% of theCHOAadmissions involved chief complaints of mental illnesSevenForsyth County
children were admitted to the ER in 2011for mental health issuesand that increased to 25 children
in 2015. Hospital admissions wereslightly larger than the ER admissia) with up to 4% ofthem
consisting of chief complaints related to mental illness

Table 10.Percent of Mental Health Relateé CHOA Hospital Admissions by County

Cherokee | 1.69% | 1.23% | 2.42% | 1.63% | 2.47%
Dawson 3.03% | 2.22% | 2.22% | 2.22% | 4.00%

Forsyth - 1.00% | 2.66% | 0.84% | 1.52%
Fulton 0.86% | 2.34% | 2.62% | 3.28% | 3.19%
Gwinnett 0.62% | 1.67% | 1.53% | 1.39% | 1.90%
Hall - 2.01% | 0.69% | 0.69% | 3.89%

Jail Data

In January of 2015, 6% of the Forsyth Counlgil monthly population consisted of pers@with mental
health disorderswho required the use ofantipsychotics or lithium By July of 2016, that percentage
grew to over a quarter of the monthly jail population,hich is the peak during the tweyear period of
jail pharmacy data used for this analysisAt the end of 2016, that number dropped to 16% The
average length of stay for someone prescribathtipsychotts or lithiumin the Forsyth County Jailas
just over 190 days This is compared to the overakiverage length ofstay in the jail of 23days The
averagecost for the variousmedicationsfor inmates was just over $8 per prescription
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Chart12. Monthly Jail Population PrescribedAntipsychotics or Lithium
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Points of Diversbn

911 Calls

Interviewed stakeholders consistently reiteratethat the earlier a situation is identified as involving
someonein mental health crisis the earlierspecific interventions can be used to divethem fromthe
criminal justice system The earliest pointof diversionis with Communicationgfficersin the County
911 call center.

Currently the Forsyth County 911call center does not systematically idenify or track calls related to
mental health, even thoughmany Communication Officerknow of frequent callers that they believe
have mental health issuesCf interest from our conversations was the belief that their job wasot to
diagnose mental illness In addition,there wereconcerns aboutHIPAA in this designatian

The 911 call center operates using event code$hese codes indicatalistinct typesof calls, e.g.code
14 indicates a Homicide The event codesthen correspondto specific Call Guide Qastions that
appear in the Call Aidedispatch (CAD)system for tie Officers to ask the caller and to record in the

call log section of the CAOnthepastCode 24 was | abeled “Denmalisted” a
involving a person that the caller or Communication Offickelieved to be mentally illIThe event code
has sincebeenc hanged to i ndi cat’e aannd “clurrrraamirpoosy@adduntyieor! si ocny

not to use this codein the event codefield of the CAD This prevented an irdepth analysis of the code
in Forsyth County t@apture the volume of calls potentially involving someore mental health crisis

To better identify and track 911 calls involving persons witBPM| additional guide questionscould
be addedto extractpertinent factsfrom callersrelated to theemergency situationgunique to someone
in mental health crisis Examples includedvhetheran individual has taken or is on psychotropic drugs
and whether the person has beernrecently treated or hospitalized for their mental illnessCurrently,
guided questiors for three different event codes urge Communications Officers to agkestionsabout
medical history andan additionalthree event codesguide them to ask specifically about theise of
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medications Therefore, adding these two questions to the appropriate events could hepntify calls
that involve a person with severe or persistent mental illnesand thus deploya CIT trained officer

Issues in collecting mental health data &m 911 calls:
1 No systematic identification of callpotentiallyinvolving mental health
1 No agency wide Call Guide questions to identifshether acall involves mental health crisis.
1 Noconvenientway to link 911 call data to arrest records and court records.
9 Currently, there is no policy to connect callers wiBCALfor resources.
Recommendations
1 Reinstitutethe use of Event Code 24nd report it within the system like any other event code
(not the narrative).
1 Include in the followingguided questions for Event Code 24, and those events that include
identification of Alcohol or Drugs in the event:
0 Are anymvolved persons known to us prescriptionpsychotropic dugs?
o0 Haveany of the involved persons been recently treated or hospitalized for mental
illness?
1 Create a unique identifiefor 911 calls to be added to police reports so that théwo datasets
can be merged for analysis
1 Create policy and train staff to identify and dispatch calls G6CAL

First Responder Contact

Law enforcementwill be the focusof recommendationsat the initial contactpoint in the community
due, in part, to the discretion they haveto divert persons wih suspected Ml into treatment orto
arrest. Additionally, &w enforcement is required to take the lead on callwhere someone exhibits
erratic behavior, creating a safety concern folEMS Finally, EMSwill only be transporting individuals
for medical ntervention, therefore playing little or no role in further contact with the criminal justice
system

Our surveys indicatéhat law enforcementwould needadditional resourcesto aid inthe identification

of persons with SPMI and to help de-escalate situations. If the Forsyth County 911 call center
implemented the recommendations above, identification of SPMI will be resolved. However, the
outcomes of interactions between deployed law enforcement and the person on the scene will depend
on training, officer decisioamaking, and availability of resources such aSCAL.

The two areas of focus for the recommendations are frang and access to a mental health
professional Surveys indicated thatdw enforcement personnelon patrol and in the Jailwould benefit
from CIT or other trainindo better respond tothose with SPMI The training requestedncluded CIT
and trainingto better identify andunderstand didinct types of mental illness Although there are CIT
trained officers available on each shift, mangfficersdid not callthese officersfor backup, or indicated
that they are not always availableUnderstanding symptoms and characteristics of differembental
illnesses could help move some officers to makihe decision of diversion where they may not have
done soin the past.

Nearly half of survey participants indicated they woultke access to a mental health professional that
could guide them throughor help them directly with a callGCALoperators are trained mental health
professionalsand can connect those in crisis to seeral types of services, includinthe dispatch of the
mobile crisis team yet noofficers indicated they typically acces&CALor work in tandem on a call

with the mobile crisis teams.There is some indication from the Benchmark data that eesponses

with the mobile crisis team are happening n For syt h Clwuinis ynclear ifrthesgsi o n
happening inthe county itself There is also some indication that law enforcement officers are calling
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GCAL for resourcg bothfor high need emergent situatios and service referrad. However it is unclear
what proportion is occurring in Forsyth County.

In cases where law enforcement does not have probable cause for arrest, but probable cause to

believe

the person about whom a call is initiated has SPMI, tlofficer could provide the family with

the information for GCALand perhaps stay on the scene while the call initiates. Such a call may

escal ate the situation again and the officer

probable cause forboth arrest and the presence of SPMI exist, officers need clear guidance about
which offenses should be unequivocally diverted to treatment, which should result in both arrest and
transportation for involuntary treatment assessment, and whicBhould result in arrest only. The

pr

Solicitor General a n should wark tagéthert to pfovide sucmgeligahce tolaw f i c e s
enforcement.
Finally, iflaw enforcement decides to divertunder Georgia Code 38B-42, many officers expressed

the followingconcerns 1) the time commitment involved in transporting to an emergency receiving

facility,

2)the Crisis Stabilization Units rejecting thpersonfor lack of medical clearance, and 3) the

over utilization of the emergency room for diversio€urrently,there are no designated emergency
receiving facilities in Forsyth CountyMany stakeholders expressedoncern abouttransporting to

emergency receiving facilities in Hall County, which are designated by DBHDD as the Avita CSU in

Flowery Branch and NorthedsGeorgia Medical Center / Laurelwood in Gainesvilldlso, officers
expressedfrustration at being turned awayecause of bed availabilitywhich resulted in officers being
pulled from their patrol for an extended periodA coordinated community responseand perhaps MOU

bet ween the Sherriff’s office and twh&khoutimes cl os e:
expectations regarding wait times for drop off, whether and when someone needs medical clearance
for treatment, and alternatives in instancesvhere the facility reaches capacity may alleviate these
concerns.
Issues Affecting the Law Enforcememésponseto persons with SPMI
1 CITTrainingis4dh our s, which is a major resource commi i
9 Officers are requesting acces$o mental health professionals to aid ira call while failing to
accessthese serviceswhich are alreadyavailablethrough GCAL.
1 Transportingto emergency receiving facilities:
o Requires a major commitment of time and r es
o Isdifficult because Crisis Stabilization Units my reject the patient;
0 Creates an over utilization of ER services, because the ER is belidite be the place
to transport for an emergency evaluation.
Recommendations
1 Provide CIT and other mental health spefiftraining for patrol and jailofficers to help identify
mental illness andde-escalate situations.
1 Educate officers about GCAL and train them hdwaccess their servicesvhen responding to
a call that is determined to include someone with mentdliness.
1 Work with Benchmark, the company providing mobile crisis response in Forsyth County, to
develop a coordinated response strategy and implement that strategy.
I Maintain a comprehensive list of emergency receiving facilities and work with GCAL ta limi

any rejections due to bed availability.
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. . Assertive Community Treatment
Assisted Outpatient Treatment (ACT) Teams

Issues Resolutions

Maintaining compliance through
the probate court can be both
time consuming and costly for the
treatment provider initiating the
petition.

All supporting documents to help
practitioners through the process
of involuntary treatment focus on
inpatient. Therfore, little support
and guidance is given for
outpatient.

Mandatory outpatient treatment
is found to be most successful for
patients with psychotic disorders.

Access to ACT teams is limited.
ACT teams serve between 75 and
100 patients and there are only 3
teams within DBHDD’s Service
Region 1. Stakeholders
consistently expressed the need
for more teams.

Study compliance to outpatient
treatment and determine if it
reduces frequent flier use of
crisis stabilization and inpatient
treatment, as well as jail contact.

Further assess whether assisted
outpatient treatment improves
adherence to treatment plans and
likelihood of recovery for persons
with SPMI.

Develop criteria for assessing
“frequent fliers” for assisted
outpatient treatment, which
should include the use of a
validated treatment assessment
tool such as the START (see,

Review current patient mix in
Forsyth County to identify if there
is a patient need for additional
ACT resources.
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Outpatient Treatment

Almost every interviewegand many of the surveyespondents expressedthat more intense or
better-quality outpatient care was needed to keep persons witBPMIfrom contact with the criminal
justice system A coordinated community response that includes NAMI/family memise AVITA, law
enforcement, and at least one or two other outpatient treatmenrovidersmay be necessary to

shape a triage strategy for helping those with SPMI access more robust outpatient serviedéom

group treatment, to partial hospitalization programs, to peer recovery programs. Further assessment
of assertive community treatment prog@amming waitlists and use in ForsytiCountymay help identify
how many patients in the county need these intense services.

AssistedOutpatient Treatment

Many expressed that it 1is not il 1l egal ¢omeobee ment &
to undergo treatment voluntarily and the frustration they may have felt about the inability to require

treatment for someone that, to them, clearly needs helpMany of the stakeholders interviewed

expressed that theonly way to require treatment waiif someone was a harm to themselves or others,

and they feltthis threshold unnecessarily delayed urgently needed care.

Through the course of the needs assessmerthe SAC team discovered that thprobate court did not

order involuntary outpatient treamentforper sons wi th SPMI who meet the
under OCGA 38B-1. Additionallymedicaland mental health service providers did not seek involuntary
treatment based on outpatient criterialnvoluntary commitment to treatment- inpatient or oufpatient

— can be controversial among mental health advocates and the patient community. Many
professionals in ForsyttCountywho work with persons with SPMI were not awaoé this provision in

GA law yon initial interview and it is not at all usedNo forms were identified that provide guidance

on how to initiate an emergency evaluation for involuntary outpatient treatment.

The SAC identified a narrowly tailored and promising useastkistedoutpatient treatmentin Muscogee
County There the probate court works with the community service board to initiate involuntary
outpatient treatment The service provider leading this effort indicated thain their experience for
mandatory outpatient treatment tobe successful, thepatient must respond to long acting injectable
medications typically prescribed to persons with psychotic disorders or mood disorders with psychotic
features.
While the evidence regarding treatment uptake for those involuntarily comreitt to outpatient
treatment is mixed, quality studies have shown positive reductions in inpatient hospitalizations, arrest,
and ER use from the use of involuntary outpatient commitment. Successful use shares certain
features:

1 Typically use is restricted talischarge planning to ensure treatment continuity upon hospital

(or jail) release;
9 Orders for treatment must be paired with access to robust outpatient services;
9 Orders should be in force for at least 180 days and should be reviewed periodicgil§i.22. 23

20 van DornR.A., Desmarais, S.L., Petrila, J., Haynes, D., and Singh, J. (2@f8cts of Outpatient Treatment on Risk of

Arrest of Adults with Serious Mental lliness and Associated Co$tsychiatric Service$4(9), pp. 856-862. Retrieved

January 30, 2018 from:https://doi.org/10.1176/appi.ps.201200406

21 New York State Office of Mental Health, (2005). Y SY RN} Qa [ gY CAyl f wSLER2NI 2y GKS {4l (dz
Retrieved January 30, 2018 from: http://bi.omh.ny.gov/aot/files/AOTFinal2005.pdf

22 Ridgely, M.S., Borum, R., Petrila, J. (2007). The Effectiveness of Involuntary Outpatient Treatment: Empirical Evidence and the
Experience dEight StatesRAND Health. Retrieved January 30, 2018 from:

https://www.rand.org/content/dam/rand/pubs/monograph reports/2007/MR1340.pdf.

23 Swartz, M.S., Swanson, J.W. (2004). Involuntary Outpatient Commitment, Community Treatment Orders, and Assisted

Outpatient Treatment: What's in the Data?. Canadian Journal of Psychia#i§(9) pp. 585-591.
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Intake and Discharge Planning from Jail and Pi@ial Diversion

Recommendations for Smoother

Community Transition

Implement a systematic mental health
screener at the jail — such as the
validated Brief Jail Mental Health

Screen

Work with AVITA and other community
mental health providers to devise a
standardized consent protocol for
limited information sharing with law
enforcement and Forsyth County Jail to
facilitate treatment referral

Work with AVITA, the community service
board, to develop a graduated system of
treatment engagement for persons with
SPMI who have frequent contact with law
enforcement, or frequent jail stays.

Work with the Solicitor General, District
Attorney’s Office, and Pre-Trial services
to assess and identify persons with SPMI
who have a history of frequent contact
with Forsyth County Jail to develop
treatment planning and protocols in
partnership with AVITA

Incorporate AVITA, and other community-
based mental health providers, into
discharge planning for persons with SPMI
who have stays in jail that are greater than
24-hours.
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Housin Stable housing is a key

component to compliance
with mental health
treatment

The top wrap around
service, along with
transportation, that
people had expressed as a
need in Forsyth County.

The Georgia Housing Voucher Program (GHVP).
The GHVP prioritizes those currently housed or
frequently admitted to state hospitals, frequent
emergency room visitors, those chronically
homeless, and those being release from jail or
prisons. Over the life of the program 2,423
people have been placed in supported housing,
with 92% of individuals remaining in the
program after 6-months and 83% remaining
since the program inception in 2011.

Key Findings,
|SSU€S, and The number of housing

vouchers does not meet the

Recommendations need in Georgia. There is no

method for geographical needs
based distribution of the
vouchers throughout the state.

There is no method for
geographical needs based
distribution of the vouchers
throughout the state.

The unavailability of qualified
housing units in certain localities
is hindering placement.

Assess the housing need and
housing stock in Forsyth to
identify units suitable to GHVP.

Resolutions

Work to onboard landlords in
Forsyth to GHVP so patients
identified with housing needs
can access vouchers and units.
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Conclusion

Since the Olmstead decision in 1999, the treatment must be administered in the least restrictive
setting possible The State & Georgia has taken the stepsiecessary tomove many receiving mental
health treatment in the state hospitas to treatment in the community through a network gfublic and
private mental health services providers Many family members with loved onesvho haveSPM| and
many first responders expressed frustrationthat the intensive services that were once available at
State Hospitals are no longer availableAs a result,many believe thecriminal justice system has
becomethe institution where thosewho have fallen through the cracks from thehift in services have
congregated for care.

Forsyth County Jail hasndeed seen a rapid increase in the proportion of the monthly census that
requires psychotropic medicationsFrom 2011 to 2015, there has been a slight increase in hospital
admissions where the chief complaints are mental iliness To fully understand the extentto which
persons with SPMI contact the jail and the criminal justice systemcomprehensive dataset from the
Forsyth County Sheriff must be merged with the electronic pharmatata for the medical provider in
the county jail Although we have started the process to gain an understanding of the scope of the
issues, more work must be done to understand & full extent.

Any intervention to thwart entrance to or divert persons witBPMI from the criminal justice system
must contain the following key components:
1. Mechanisms for sharing data and information about persons with SPMI who contact both the
criminal justice and mental health/health systems;
2. Mechanisms for tracking treatmentiptake and other outcomes for persons diverted from the
criminal justice system into services;
3. Comprehensive, wrap around outpatient services and a coordinated community response to
incidents involving persons with SPMI in crisis from the point of the 911 call through jail
discharge planning.
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This map was created by Samuel Gonzales with the Statistical Analysis Center of the Criminal Justice Coordinating Council.
Each box represents a geographic index that every land parcel in Forsyth County was assigned. The percent of owner occupied
residential parcels were calculated within the geographic index using homestead exemption as a proxy. All map layers were
obtained through the Forsyth County Geographic Information Systems Department.

For questions, please contact Samuel Gonzales at sgonzales@cjcc.ga.gov or 404-657-1971.
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Appendix A: Process Model

Below is a key for the different shapes that you will find in the business process maps. Each shape has a
meaning and that meaning is helpful to understand how the process flows and how the different maps
connect. The eight process maps can be found imbedded in links in this Appendix.

Shape Key

Process Title

Each Business Process Map will contain the “Process Title” in the
upper left hand corner of the file. In the left margin you will see the
“Stakeholders” listed that are responsible for specific actions in the
processes and their decisions.

( } - The oval signals the start and the end of the process
y model.

Stakeholder

/_/ The diamond signals where decisions are made.
< > Typically the different decision paths will be labeled with
™ 7 & ” “ ” = L Py
I ‘Yes” or “No” or with specific decisions to show how the

T decision will lead to different processes or paths.
< Emergent

The rectangle signals a step or action taken in the
»{process. A process can be considered a series of stepsor
actions taken.

The pentagon signals an action taken or step in the
process just like a rectangle. The only difference is the
pentagon shows processes that link to other pages.

The single arrow shows the directional path that you will
fallow through the model. Itlinks steps and decisions
and will graphically show the many different paths
through the process model.

The double arrow shows bi-direction in the model.
Typically this is used to show how the process can flow
back and fourth between two steps.
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Appendix Binventory of Resources

A copy ofthe mental health servicesnventory was provided with the final draft of thiseport to the
Forsyth County Commissioift was designed as an operational tool within Excel for easy navigation
and editing It is expectedthat stakeholders within Forsyth County will continue to add and edit the
inventory over time to keep updatedThe table below summarizes the services and their associated
sub categories that you will find in the inventory:

Service Subcategory Included Sevices

1 Group Counseling

1 Intensive FamilyBased Treatment

9 Medication Administration

1 Outpatient Opioid Treatment

9 Peer Support

9 Psychiatric Treatment

9 Psychosocial Rehabilitation

1 Voluntary and Involuntary Patient Services

1 Voluntary and Involuntary Outpatient
Treatment

9 Behavioral Health Assessments

9 GCAL/Mobile Crisis

1 Initial Assessment and Dispatch

1 Involuntary Assessment

1 Service Plan Development

i Triage

9 Assertive Community Treatment

9 Crisis Stabilization Units/Services

Crisis Intervention 1 Emergency Receiving Facility

9 Treatment Facilities

9 Evaluation Facilities

9 Assisted Living Services

9 Behavioral Support and Case Management

9 Community Support Team

Wraparound Services 1 Employment, Housing, and Legal Services

1 Nursing Assessment and Care

1 Transition Planning

1 Transportation Services/Assistance

Psychological/Psychiatric Services

PreCrisis Services
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Appendix C: Surveys

Family Survey
1. Who in your family has a mental illness? (Single Response)

a. Parent

b. Sibling

c. Child

d. Spouse/Partner

e. Other Family Member:

2. What is their primary diagnosis? (Single Response)
Anxiety Disorders

Major Depression

Schizophrenia

Bi-polar disorder

Dementia

Dissociative Disorders

Post-Traumatic Stress Disorder

Borderline Personality Disorder

Substance Abuse Disorder

TSm0 o0 T o

3. Does your family member have a secondary diagnosis? (Single Response)
Anxiety Disorders

Major Depression

Schizophrenia

Bi-polar disorder

Dementia

Dissociative Disorders

Borderline Personality Disorder

Post-Traumatic Stress Disorder

Substance Abuse Disorder

My family member does not have a secondary diagnosis

T TSm0 a0 T

4. What type of insurance does your family member currently have? (Single Response)
Medicaid

Medicare Part A

Medicare Advantage Plan

Individual Insurance through the Affordable Care Act

Employer Based Private insurance

No insurance

D Ooo T o

5. Please select the resources your family member most frequently uses to manage their
illness on an outpatient basis. (Multiple Response)
a. Psychologist for individual therapy
b. Psychiatrist for outpatient medication and therapeutic management
c. Licensed Professional Counselor for individual therapy
d. Licensed Clinical Social Worker for individual therapy



10.

11.

12.

13.
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Partial hospitalization / IOP day program
Support Groups/Therapy
ACT Team
Supportive/Assisted Living
Other / Not applicable
i. Please Explain:
j. Not Applicable

e

How does your family member access and pay for these mental health resources? (This grid
will pull from the answers in 5 and the respondent can choose the payment methods listed
below for each resource selected)

a. Private insurance

Public Insurance

Community Service Board (e.g. Avita)

Self-Pay (Themselves or Family)

A combination

Poogo

Generally, how would you describe access to outpatient mental health care in Forsyth
County?

a. Likert Scale: Excellent, Good, Neither good or poor, Poor, Extremely Poor

b. Please Explain

How would you describe access to inpatient crisis stabilization care?
a. Likert Scale: Excellent, Good, Neither good or poor, Poor, Extremely Poor
b. Please Explain:

How would you describe the continuity of care from inpatient crisis stabilization to
outpatient mental health care in Forsyth County? We define continuity of care as the
consistent adherence to mental health treatment as recommended while transitioning
between two different providers or types/levels of treatment

a. Likert Scale: Excellent, Good, Neither good nor poor, Poor, Extremely Poor

b. Please Explain:

How many times in the last 3-years has your family member decompensated (worsening of
clinical condition) to the point of crisis intervention?

a. (Numeric Response)

b. Option, “Too many to accurately recall”

Has your family member experienced a mental health crisis while living in Forsyth County?
(Single Response: Y/N/Not Applicable)

If yes to #11: Did they agree to voluntary treatment? (Y/N/Sometimes)

If yes to #12, Please rank the resources your loved one used or uses most frequently when

they are in crisis. (Ranking of top three)

a. Private Psychiatrist, Psychologist, Licensed Professional Counselor or Licensed Clinical
Social Worker
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Call 911 for Police or Fire Service / First Responder
Georgia Crisis Access Line (GCAL)

Georgia Crisis Intervention Team (Benchmark)
Private In-Patient Treatment Centers

Community Service Board (Avita)

Emergency Room at Local hospital

Other (please explain)

S®m e o0 T

14. Do you have guardianship over your family member? (Single Response: Y/N)

15. Have you ever petitioned the court with a two-party affidavit or had a clinician 1013 your
loved one so they could be involuntarily assessed or treated? (Single Response)
a. Yes, two party affidavit only
b. Yes, requested 1013 only
c. Yes, via both two-party affidavit and requested 1013
d. No, | have never requested that my loved one involuntarily treated or assessed

16. If Yes to #15: Which of the following resources did you use to initiate involuntary treatment
for your loved one? (Select all that apply)

Private Psychiatrist

Call 911 for Police or Fire Service / First Responder

Georgia Crisis Access Line (GCAL)

Georgia Crisis Intervention Team (Benchmark)

Private In-Patient Crisis Treatment Centers

Emergency Room at Local hospitals

Probate Court

@0 o0 T

17. IF CHOOSE EITHER 911 OR GCAL in #16: What did you or your family member hope would be
the outcome from calling 911 or GCAL? (Open Ended)
a. |would call 911 again if my family member is in crisis.
i. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree
ii. Please Explain:
b. 1 would call GCAL again if my family member is in crisis.
i. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree
ii. Please Explain:
18. Thinking of the most recent time your family member experienced a mental health crisis,
how long did it take for them to enter inpatient crisis stabilization? (Single Response)
a. Within 24 hours of seeking inpatient admission
b. Within 48 hours of seeking inpatient admission
c. 3to 7 days after of seeking inpatient admission
d. Over a week after of seeking inpatient admission

19. Has your family member had any contact with the criminal justice system (i.e. ever been
arrested, prosecuted, incarcerated, etc.)? (Single Response: Y/N)
If Yes: Questions 20 Through 35
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20. What is the extent of your family member’s interactions with the Criminal Justice system?
(Multiple Response)
a. Arrested
b. Prosecuted
c. Spent Time in Jail
d. Spent Time in Prison
e. Participated in Forsyth County Care Court
22. How were you involved, if at all, with your family member’s criminal justice case? (Open
Ended)
If Arrested: Question 21 and 22
Please tell us the degree to which you agree or disagree with the following statements about the
responding officers’ conduct:

21. | believe that the officer could have de-escalated the situation and the arrest been avoided?
a. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree
b. Please Explain:
22. | would not have called 911 if | thought my family member was likely to get arrested.
a. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree
b. Please Explain:

If Prosecuted: Question 23-25
Please tell us the degree to which you agree or disagree with the following statements:
23. | believe there was an opportunity to divert my family member into mandated treatment
through pre-trial services?
a. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree, N/A
b. Please Explain:

24. | felt able to advocate on behalf of my family member for leniency and/or diversion because
of their mental illness.
a. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree, N/A

25. | believe that my family member’s mental iliness was a factor in the judge’s decision to
divert them from incarceration?
a. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree, N/A

26. What do you believe are the most significant challenges in diverting persons with persistent

mental health issues into treatment instead of jail or prison? (Open Ended Question)
If Spent Time in Jail: Question 27-34

27. How many times in the past 3 years has your family member spent time in jail? (Single
Response)
a. Onlyonce
b. Two or three times
c. 3or4times
d. More than 4 times

28. Typically, what length of time did your family member spend in jail? (Single Response)
a. Lessthan 24 hours
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Less than 48 hours

3to 7 days

1 week to 1 Month

Between a Month and 1 Year
f. Over1year

® oo g

Please tell us the degree to which you agree or disagree with the following statements:

29.

30.

31.

32.

33.

34,

35.

| believe that my family member received the mental health treatment they needed while
they were in jail?
a. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree

| believe that my family member received the medication they needed to manage their
mental illness in jail?
a. Strongly Agree, Agree, Neither Agree or Disagree, Disagree, Strongly Disagree

Was your family member separated from the general population? (Single Response: Yes/
No / Sometimes)

Was your family member sent to inpatient crisis stabilization care while in jail? (Single
Response: Yes / No / Don’t know)
a. Ifyes: How soon after arriving at the jail were they transferred to inpatient crisis
stabilization care?
i. Within 24 hours

ii. Within 48 hours

iii. 3-7 days

iv. 1weekto1 Month

v. Between a Month and 1 Year

vi. Over 1year
How would you describe the continuity of mental health care in the community following
your family member’s release from jail? Continuity of care as the consistent adherence to
mental health treatment as recommended while transitioning between two different
providers or types/levels of treatment
a. Likert Scale: Excellent, Good, Neutral, Somewhat Poor, Poor
b. Please Explain

Thinking of your family member’s most recent release from jail, how long did it take for your
loved one to start outpatient treatment following their release from jail? (Single Response)

2 weeks to a month
Greater than a month

a. Within 24 hours
b. Within 48 hours
c. 3to7days

d. 1to2 weeks

e.

f.

What do you believe are the most significant challenges to keeping a person with severe and
persistent mental health issues from contacting and or entering the criminal justice system?
(Open Ended Question)
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36. What additional resources would you like to see in Forsyth County to help manage your
family member’s mental illness? (Open Ended Question)

First Respomler Survey

1.

f

Do you work as Emergency Fire Service / First Responder or [EaMorcement?

Fire Service / First Responder 5 Law Enforcement

How many years have you been working in Forsyth County as a patrol officer or Fire

Service / First Responder?

(Years)

How many years total have you worked as a patrol officer or as a&Fdervice / First

Responder?

(Years)

What is your experience, either personal or professional, with the following categories
of severe and persistent mental illness?

*Rank by checking on boxsing the scale of 1- 5.
1 = No experience, 5= Significant experience)

5.

a. Anxiety Disorder
ninza2ns
b. Major Depression
ninz2ns
c. Schizophrenia
nin2ns
d. Bipolar
n1in2ns3s
e. E)emenlia B B
ninz2nsn

f. Dissociative Disorder

n1n2n3n

e & B B E—" © A— 1]

4

~ ~ £
e & B B E— © A— 1]

4

-0

41

5

5

What is your experience, either personal or professional, with the following categories
of developmental disabilities? (Scale of £ 5. 1 = No experience, 5 = Significant

experience)

*Rank by checking on boxising the scale of 1- 5.
1 = No experience, 5 = Significant experience)

a. Autism Spectrum
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6. When you arrive on the scene, how do you identify whether an incident involves
mental health crisis? Please select all that apply. (Multiptesponse question)
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Indication from Dispatch

Suicidal

Acting Erratically

Disclosure from Person of Interest

Disclosure from Family Member

Experience on the job

Person of Interest seems disoriented

Person of Interest seemslisconnected from reality
Person of Interest acting belligerently without reason

T 50 50 D0 5 00 D 5 5 D S

Person of I ntefieFst is a “frequent
Address i sfied ‘fforequdnts i nvolving ment al
Other

Please Explain

7. Whatpercent of the calls for service that you have responded ito the past yearhave
involved a person with mentahealth issues in Forsyth County? (Numeric Response)

(Percent)

8. What percent of calls for service that you have responded to the past yearhave
involved a person as being in need of crisis intervention? (Numeric Response)
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(Percent)

9. Have you received any training on Crisis Intervention whierking at Forsyth
County?

N Yes) No

If YES to question 9,
a. Did you find this training helpful'ﬂ Yes® No

b. How many hours was the training?

c. Who conducted the course?

If NO to question 9,
Are cr|3|s |ntervent|on trainegpersomel available on each shift to aid in a call?

r] Yes r] No r] Not Applicable

Do you utilize Crisis Intervention Trained pensoel for calls involving persons in mental
health crisis?

F] Yesﬁ No F] Not Applicable

Would training in identifying situations that @y require crisis interventiorbe helpful to
your work?

r] Yes I‘] No I‘] Not Applicable

10.What are your biggest safety concerns when responding to a call involving mental
health crisis?

11. On ascale of 1- 5, how confident are you in your ability to descalate situations
involving individuals who are experiencing a mental iliness crisis who may be
exhibiting the following signs, symptoms and behaviors.
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*Rank by checking on boxising thescale of 1- 5.
1 = No experience, 5 = Significant experience)
e. POSSIble HaIIucmatlons delu3|onal thinking

Nn1An2R3N 405

f. SUICIda| threats and behawor

Nn1A2R3n 405

g. Hom|C|daI threats and behawor

Nni1n203n4Q s

h. Threats in the destruction of property
n1n2nsna4ns

i. Threats of aggression/violence towards responding officer
n1n2ns3na4ns

J- Terrorlst|c threats

n1in273n 4R s

12. If you arrive on the scene and the person is acting in any of the ways described in
the previous question, what are the top 5 actions you take in order of precedence?

13.1f you arrive on the scene and the person is acting in the any of the wagscribed
below and there is probable cause for arrest, in what scenario would you use your
discretion to divert someone into treatment evaluation? (treatment, arrest)

Possible Hallucinations, delusional thinking

Treatment 1] Arrest Il Not Applicable

Suicidal ttreats and behawor

Treatment r] Arrest r] Not Applicable
Homicidal threats and behavior

Treatment ﬁ Arrest ﬁ Not Applicable

D10 51T 5
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Threats in the destructlon of property

Treatment r] Arrest r] Not Applicable
Threats of aggression/violence towards responding officer

Treatment r] Arrest I’] Not Applicable
Terroristic threats

Treatment ﬁ Arrest F] Not Applicable

DT 51D S

14.Does the severity of the crime determine if you transport to a treatment facility or
hospltal’>

r] Yes r] No r] Not Applicable

15.What policies influence your decision to divert someone suspected of mental health
issues into treatment?

ﬁltypi cally don’t
divert

Il f you tyy
divert, Please
Explain:

16.Do you need medical clearance before your transport to a treatment facility for an
evaluation?

F] Yesﬁ Noﬁ Sometimes
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PleaseExplain:

17.Are you able to

engage resources,
outside of Law Enforcement andrire Service / First Respondersto aid a call
identified as involving someone with mental health issues?

Yes | No N Sometimes
If Yes What

i 1}

are those
resources?

18.Do you believe that accessing more resources, outside of Law Enforcement &ind
Service / First Responderswould be beneficial to aid a call identified as involving
someonewith mental health issues?

F] Yesﬁ No ﬁ Not Applicable

19.Whatadditional resource would you like to see to better address the needs of a call
involving someone with metal health issues?
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911 Survey

1. How many years have you been working in Forsyth County as a Communications Officer?
(Numeric Response)

2. How many years total, have you worked as a Communications officer? (Numeric Response)

3. What is your experience, either professional or with someone you may know personally, with
the following categories of severe and persistent mental illness? (Scale of 1 —5.1 = No
experience, 5 = Significant experience)

a. Anxiety Disorders

b. Major Depression

c. Schizophrenia, or other Psychotic Disorders
d. Bi-polar, or other mood disorders

e. Cognitive Disorders (including dementia)

f. Dissociative Disorders

4. What is your experience, either professional or with someone you may know personally, with
the following categories of developmental disabilities? (Scale of 1 — 5. 1 = No experience, 5 =
Significant experience)

a. Autism Spectrum
b. Down Syndrome
c. Pervasive Developmental Disorders
d. Intellectual Disability
5. Are you currently identifying “frequent jail users”? By “frequent jail users” we mean callers who

contact 911 often enough for you to recognize who they are and have an idea about what they
might be calling. Such callers may contact 911 as frequently as daily, weekly, or quarterly (Single
Response: Yes / No)

a. Ifyes: How do you currently identify “frequent jail users (Open Ended)




6.

10.

11.

12.
13.

14.
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b. If no: Would the ability to identify “frequent jail users” aid in dispatching specialized
resources (Single Response: Yes / No)
How do you identify whether a call may involve someone with mental health issues? Please
select all that apply. (Multiple Response)

a. Expressed Suicidal thoughts or actions

b. Acting Erratically

c. Disclosure from caller

d. Experience on the job

e. Caller seems disoriented

f. Caller seems disconnected from reality
g. Caller acting belligerently without reason
h. Calleris a “frequent flier”

i. Call from address is a “frequent flier”

j. Don’t currently identify mental health status during calls
k. Other

i. If “Other” Explain

What percent of the calls that you answered do you suspect involved a person with mental
health issues in the past 6 months? (Numeric Response)
What percent of the calls that you answered do you suspect involved a person in mental health
crisis (a danger to themselves or others) in Forsyth County? (Numeric Response)
Have you received any training on Crisis Intervention for persons with mental illness while
working at Forsyth County? (Single Response: Y/N)

a. Ifyes, did you find this training helpful? (Single Response: Y/N

b. How many hours was the training? (Numeric Response)

c. Who conducted the course? (Open Ended)

d. If no, would you find training helpful in identifying situations that may require Crisis

Intervention for persons with mental illness? (Single Response: Y/N/Don’t Know)

How do you communicate situations that may involve a person with mental illness (whether the
person is in crisis, as previously defined, or simply has mental health issues)? (Open ended)
What changes to your call response system would make communicating situations that may
involve mental illness to first responders easier? Please rank these. (Ranking 1-6)

a. Creating a flag in the system when mental illness is suspected

b. Creating a geographic marker for frequent callers

c. Better pre-arrival instructions for first responders about a potential mental health crisis

d. Ability to ask questions specific to identifying mental illness during a call

e. Specific training about mental illness and identifying signs for it while on a call
Do you provide callers with the Georgia Crisis Hotline (GCAL) number? (Single Response: Y/N)
Do you feel that the information you provided identifying a call involving a person with mental
health issues or in crisis is taken into consideration when law enforcement or EMS are
dispatched? (Single Response)

a. Yes, but only for law enforcement

b. Yes, but only for EMS

c. Yes, for both law enforcement and EMS

d. No, | do not feel these notations are considered

e. |lam not sure whether or how these notations are considered
Are you able to engage resources, outside of Law Enforcement and EMS, to aid a call identified
as involving someone with mental health issues? (Single Response: Y/N)
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a. If Yes: What are those resources? (Open Ended)
15. Do you believe that accessing more resources, outside of Law Enforcement and EMS, would be
beneficial to aid a call identified as involving someone with mental health issues? (Single
Response: Y/N)

a. If Yes: What additional resource would you like to see to better address the needs of a
call involving someone with mental health issues? (Open Ended)



